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PETITION FOR REPRESENTATION AND/OR DECERTIFICATION 

 
 
 
  Type of Request: _____ Challenge to Existing Exclusive Representative 
 
                   _____ Representation 
 
                   _____ Decertification 
 
 
A.   NAME OF PETITIONER________________________________________________ 
 
Name of Representative_________________________________________________ 
 
Title of Representative________________________________________________ 
 
Address of Representative______________________________________________ 
 
                                 Phone______________  Fax______________ 
 
 
 
B.   NAME OF SCHOOL EMPLOYER___________________________________________ 
 
Address________________________________________________________________ 
 
                                 Phone______________  Fax______________ 
 
Superintendent_________________________________________________________ 
 
Name of Representative_________________________________________________ 
 
Title of Representative________________________________________________ 
 
Address of Representative______________________________________________ 
 
                                 Phone______________  Fax______________ 
 



 
 
C.   NAME OF CURRENT EXCLUSIVE BARGAINING REPRESENTATIVE_______________ 
 
_______________________________________________________________________ 
 
Address________________________________________________________________ 
 
                                 Phone______________  Fax______________ 
 
President______________________________________________________________ 
 
Address________________________________________________________________ 
 
                                 Phone______________  Fax______________ 
 
Name of Representative_________________________________________________ 
 
Title of Representative________________________________________________ 
 
Address of Representative______________________________________________ 
 
                                 Phone______________  Fax______________ 
 
 
D.   NAME OF ANY OTHER INTERESTED SCHOOL EMPLOYEE ORGANIZATION_________ 
 
_______________________________________________________________________ 
 
Address________________________________________________________________ 
 
                                 Phone______________  Fax______________ 
 
Name of Representative_________________________________________________ 
 
Title of Representative________________________________________________ 
 
Address of Representative______________________________________________ 
 
                                 Phone______________  Fax______________ 
 
 
E.   Approximate Number of Employees in Bargaining Unit________________ 
 
 
F.   Collective Bargaining Agreement in Effect?   ____ yes     ____ no 
 
Expiration Date? _____ 
 
 



 
G.  Description of existing Unit, listing classifications or positions  
    excluded.  If necessary, use separate sheet and attach to petition. 
 
     
_______________________________________________________________________ 
 
     
_______________________________________________________________________ 
 
     
_______________________________________________________________________ 
 
     
_______________________________________________________________________ 
 
 
 
H.   Petitioner shall check the appropriate representation statement. 
 
_____ The Petitioner, a school employee organization, asserts that 20%  
      of the school employees in the unit wish to be represented by its  
      organization. 
 
_____ The Petitioner, a school employee organization or a group of  
      school employees, asserts that 20% of the school employees in the  
      unit believe that the designated exclusive representative no  
      longer represents a majority of those in the unit. 
 
 
IF THE PETITIONER IS REQUESTING TO BECOME THE EXCLUSIVE REPRESENTATIVE  
OF THE APPROPRIATE UNIT, A SHOWING OF INTEREST FROM 20% OF THE SCHOOL  
EMPLOYEES IN THE UNIT SHALL ACCOMPANY THIS PETITION OR MAY BE SUBMITTED  
AT SUCH OTHER TIME IS SET BY THE BOARD OR ITS AGENT. 
 
 
_____ The Petitioner, a school employer, has a good faith doubt that 

the certified school employee organization represents the 
majority of employees in the unit. (A statement of the basis of 
the good faith doubt should be submitted to the I.E.E.R.B. along 
with the petition unless another time is set by the Board or its 
agent.  Please use a separate sheet to present the basis.) 

 
_____ The Petitioner, a school employer, asserts that one or more 

school employee organizations have represented to it a claim to 
be recognized as the exclusive representative. 

 
The Petitioner asks that this request be fully investigated by the  
Indiana Education Employment Relations Board and a determination made  
under I.C. 20-7.5-1-1 et seq.. 
 
Petitioner certifies that this petition has been served on the  
respondent(s) and all other known, interested parties. 
 
Signature of Petitioner or Representative______________________________ 
 
                              Date Signed______________________________ 



 


